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 O F F I C E  L O C A T I O N :  G A R D I N E R  A N N E X  
7 6  N O R T H E R N  A V E N U E ,  G A R D I N E R ,  M A I N E  

 

TRAINEE AFFIDAVIT – BARBERING 
 

TRAINEE NAME: ______________________________  License Number:__________________ 
 
Initial Registration Date: ______________ Expiration Date:________ 
 
Qualified Supervisor: _______________________________ License Number:___________________ 
 

 Check If Applicable:  Completion of Trainee Program  Discontinue Training 
 
    Date:_____________   Date:_____________ 
 

CREDIT GRANTED FOR INSTRUCTION AND TRAINING IN THIS TRAINING LOCATION 
 

Courses Hours Courses Hours 
Hygiene; Sanitation Anatomy; 
Chemistry 

 Manicuring  

Chemical Hair Straightening  Permanent Waving  

Scalp Treatment, Hair Treatment, 
facials, skin and scalp disorders 

 Hair Structure, Cutting & 
Styling  
(all implements) 

 

Psychology & human relations  Shop Management; Laws and Rules  

Shampoo  Hair coloring, tinting & bleaching  

Hairpiece Fitting  Unassigned  

   
                    Total Hours Completed 

  

 
 
I, as the Qualified Supervisor, hereby certify that instruction and training as contained in this affidavit 
was provided and received by the above named Trainee and was satisfactory.  The training and 
instruction provided to this trainee is in accordance with applicable rules established by the Barbering and 
Cosmetology Licensing program. 
 
______________________________ ____________________________  _________  
Direct Supervisor    Signature of Trainee    Date  
 


